controlling for the demographics). This method is an example of combining longitudinal and cross-sectional outcomes and shows that the change in number of comorbidities is associated with functional status level.
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LONELINESS AND ISOLATION IN LATER LIFE DEVELOPING EVIDENCE-BASED INSTRUMENTS TO TALK ABOUT LONELINESS
Eric Schoenmakers 1 ,
Fontys University of Applied Sciences, Eindhoven, Netherlands
People, professionals and non-professionals, lonely and non-lonely, experience difficulties in talking about loneliness. Yet, talking about loneliness is important. Without conversation about loneliness, it is impossible to identify lonely persons and to assist them in a tailor-made way. The aim of this research project is to create evidence-based instruments to make talking about loneliness easier. From 2016 to 2019 (ongoing) six researchers held about 60-70 interviews with lonely persons, discussing feelings of loneliness and coping behavior. After the first 23 interviews with lonely older adults, a qualitative analysis on how to discuss loneliness was performed, resulting in a format for talking about loneliness and a topic list to help in conversations. These instruments were tested in the remaining interviews with lonely older adults and students, after which the format and topic list were updated. The format for talking about loneliness discusses guidelines for the inter human relationship, how to bring up the topic of loneliness, and what to discuss, e.g. feelings, timing, coping, consequences and taboo. 'What to discuss' is also addressed in the topic list. It is important to not be eager to help. Often, lonely people have felt so for a long time and considered many coping options. This illustrates complexity. Trying to 'solve' loneliness with oversimplified suggestions makes people feel that their situation is not taken seriously. These instruments emphasize the importance of true listening. The instruments can be used to train professionals and volunteers who want to discuss loneliness with lonely people. This study aimed to investigate the impact of driving cessation on social isolation in older adults. Data came from the National Health and Aging Trends Study round 1 through round 6 surveys. Study sample consisted 6,916 Medicare beneficiaries aged 65+ who were eligible drivers at baseline. Social isolation measure was based on social domains concerning marriage, family and friends, church participation, and club participation. The impact of driving cessation on social isolation was assessed using mixed-effects ordered logistic regression and piece-wise regression. In multivariable mixed-effects ordered logistic regression, past-year non-drivers had a twofold increase in the odds of being in a higher social isolation category (OR=2.1, p<.001). The odds of social isolation decreased significantly as education and family income levels increased. Functional limitation was associated with higher odds of social isolation. Piecewise regression analysis showed social isolation score increased by 0.08 points (p=.024), indicating short-term impacts of incident driving cessation. Driving cessation is associated with higher risk of social isolation in older adults. Interventions to provide alternative transportation resources and reduce social isolation among older adults may improve public health impact by targeting older adults who recently stopped driving. Background: Loneliness among older population is a public health concern shared worldwide. Using the motivational theory for life-span development, this study examined the associations between loneliness (social and emotional) and productive activities among midlife and older adults in Japan. Methods: The Japanese National Data on Lifestyle and Mental Health, a nationally representative sample of midlife and older adults (2011, N=1,575) , were used to examine how employment, volunteering, helping family and friends, and informal caregiving was associated with social and emotional loneliness, controlling for multiple risk and protective factors. Results: Family caregiving was related to more social loneliness. Working, helping family, and volunteering were related to less emotional loneliness, while family caregiving was related to more emotional loneliness. Japanese male caregivers reported more social isolation compared to female caregivers. Face-to-face interactions reduced emotional loneliness among caregivers. Discussion: Findings underscored the nuanced difference of social loneliness and emotional loneliness. Social policies that advance productive aging should recognize "unintended consequences" and aim to protect older adults from social and emotional loneliness. Counselling services and social support programs specifically for Japanese male caregivers are warranted. The objectives were to examine social isolation research literature, investigate reports of associations with health, Innovation in Aging, 2019, Vol. 3, No. S1 
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